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Name of company covered by this certification : G2 Solutions , LLC 

Form 499 Filer ID : 823648 

Name of signatory : Thomas Goren 

Title of signatory : CFO 

I , Thomas Goren , cert ify that I am an officer of the company named 
above , and acting as an agent of the company, that I have personal 
knowledge that the company has established operating procedures that 
are adequate to ensure compliance with the Commission ' s CPNI rules . See 
47 C.F . R. S : 64.2001 et seq . 

Attached to this certification is an accompanying statement 
expl aining how che company's procedures ensure that the company is in 
compliance with the requirements (including those mandating the 
adoption of CPNI procedures, training, recordkeeping, and supervisory 
review) set forch in seccion 64.2001 et seq. of the Commission ' s rules 
(see accompanying statement attached) . 

The company has not taken any actions (proceedings instituted or 
pel i tions filed by a company at either state commissions, the court 
system, or at the Commission against data brokers) against data brokers 
in the past year . 

The company has 
year concerning .):. 

__ .. ;··· , . not ·~ed any customer complaints i n the past 
u authorized release of CPNI . 

...:,: 
Signed -·----~'~'--~~~--~==~====~-

J 



CONTACT INFORMATION FOR G2 Solutions, LLC 

Contact information for company person who is authorized to resolve complaints 

Name of individual: Thomas Goren 

Business Address: G2 Solutions, LLC 
Street: 
City, State, Zip: 

1475 Powell Street, Suite 100 
Emeryville, CA 94608 

Telephone Number: 510-985-9600 
TTY number: N/ A 
Facsimile number: 510-985-0363 
Email address: tgoren@g2sol.net 

Contact information for the agent designated for service of informal and formal 
complaints alleging violations of Sections 255, 716, and 718 of the Act or the 
Commission's accessibility rules 

Company I Name of individual: 
Business Address: 
Street: 
City, State, Zip: 

Telephone Number: 
TTY number: 
Facsimile number: 
Email address: 

Thomas Goren 
G2 Solutions, LLC 
1475 Powell Street, Suite I 00 
Emeryville, CA 94608 

5 1 0-985-9600 
N/A 
510-985-0363 
tgoren@g2sol.net 
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CUSTOMER CONTACT AUTHORITY (CCA) 

G2 ~Is- 10 f1"llecling .. ....,.,._., .....-. CCI"HH,.....----us.--... -FCC""-' e8ecliwe t218t:1007.-,_ . 4 I I ..... paliDN Mol --...s cfeSclned to 
beaerproCec:IJO'lf-inlonNiion.pnsl~aa:ess......,.._usby,...........,...._,._...., .... ...,_~ID,............,..~JO'lf_.._ 

.,,. ...... fPnlpet'fllitssiottlo G2~ ,_,,_............,loGiei!Diooooiv~lor .. ~ot~..,~---~Mr...oewot-*, sen.i:ll>, Md 
CollngteQO#ds;~ol_.....~$;-..-.oi--Oilfrog-----011...,_ ......., ____ ....acts __ ,_...........,.,....,lol 
eadl~-....a......,tlly_,_, __ I>MY ___ .,.,.doiog __ G2~oat~~y-.l . • 

Customer 

Account Nulnber 

Print Name 

Autllorized Signature 

Au!horitx le!fts: 

0 

Title 

Date 

AI!!!!!A fAo•III'!WrlltW!\: This __ ,_,.. -...;ay..,...,.._ __ pt:oce_on .. ._u otb«:eoun~lnc:Uing lliluoaee lnd -~ 
8!!!!81Ata!!Mt....,. This~l\as b~IOaslc.---OibOuliAIQ'*"-Md,...-lbil ...... _.,.on ... __,.sudlasllelillillg....,_, 
M!Q !BaiMIAWO!Wlt\: This --.:~an,.............,_, OlbOul .. .-11 ~on .a-... iododng tine 1)1111. auw. 81101 l'h!Piall-dalaCIOIIIgonliln lHs CIOIIIaCt is lllllhoril:t:d 10 .-. - .... --............ --..-. -a...._.,_,_IIICIIIIons.ek:. 
11!07 pnrtrtll*...,.ol-..ls811-stl>....--~....__~.__._.._ It 31 t.Mdonllrs..loullsnoi.....,...ID.,...~on-orOAiell.. 
!!fp f7 '' I:Thil........,_is_ .. ______ .....,._..,......_WOiaoollonb ...... ot~-on .. ~ They_AOI_....,IDrueNo ______ .,.... __ cw;l*CB ......... _. __ 

ACCOUNT. 'CONTACTS 

1. P1111111R'f ACCOUNT CONTACT: 

!J ,_ ,_ JRWO ITI JRO JRT (<Mc;k_..,.. ............... _, 

Z. AFTER~ COifTACT: 

If I Tile 

Fax 
Cel 

1- IRWB IR¥«) IRO IRT Cd**.......,._........., .. WIJ . Lew!: 

3.. OllER CONTACT: 

[J IRWA 1.~~ fRwe IR¥«) 
j":l 

fRO fRT Celled:~~_, .. 
-4.. TEatNICAI.COHTACT: 

I[J 1-
,,_, 

IRWO 
jTI 

IRO JRT , _ _..,.,._~_, 
S.DATA~: 

[J F JRW6 liMO 
j:-1 

IRT ~-~~_, 

l 
EO 

6. OntER: : I= I ~ ITI .. 
I-.. ~ 

-...~ . , 
I 1- EM F IRT (check~ oo.tlllorilalio ,_,, ~l..evel: IRQ 

• . ... 
G2Saluliont ___ ..,_~oi------G:z--notsall_.., __ _..,.g....._ls_oNOOIIOaUW.Spa~~yun10» ·-C<I by 1lle ~in'Miting ot teqolirld ~ toc::onlnlds ~ 1>7'-. 

_ ..... \.'-\: · 
1o tlo:iLt.llle 01~ cl lllase kina$,~- be ........OinU..IailoolinQwa,s: 
~-G2 Sc*olians.Mr<: a.-ca., 1475*-SI.. ~ 20l. &..yrii&CA 94608 

:.sy...-: Scan oigMIS'*"'---""' --.ozso'
~ Ia: ,_, 6QS.Oll6< 

. "ooa G2 SoMioAs. u..c. /I:A f1QNs , .. ....,td. Please fumlsb customer with photocopy of tills document 



I hereby authorize 

AUTHORIZATION FOR THIRD-PARn' 
ACCOUNT REPRESENTATION: 

TO OBTAIN CUSTOMER'S SERV1CE RECORDS, 
8A.UNG INFORMATION AND CREIMT INFORMATION •" 

• ·Agent" {AgenWendor/Olher Third Party) to obtain my()( my 

Company's (hereinalter ·customer") cus&omer sefVice records and billiog information. as well as credit information. from G2 Solutions as necessary, during: 

Check as appropriate: 

c=J This Oldefllnslallatioo only 

c=J Term or contract and extensions with G2 Solutions oc unlll G2 Solutions is olhe!Wise notified in writing 

: 

I am requesling lhat G2 Solulions intefface dicedly wilh Agent in providing setVice l1!alrds. responding lo requests r()( changes in seM:e. billing disputes and/or 
trouble tickets, as noled bebv, fof purposes ot assi$l;nQ CusfDmer in: • • 

Check as appropriate: 

D Detennining proposed changes to products and sefVices 

c=J On:lering and inslallation of new products and seMc:es 

D View bill detail and usage; resolve billing disputf:s 

D Handling trouble tickets 

D Alofthe above 

(Read/Only) .... 

(Read/Write/BiN) 

(Read/Trouble) 

(ReadMiriteiAR) 

This letter ol aulhorizalion does not preclude me or my company from pQcing Ofdels, handling billing disputes andlor troubfe tickets direclly wilh G2 Solulions on 
my/out behalf. 

CustoaMr/Buslness Name: 

Account Nclmber. 

Billing Address: 

City: State: 

~------------------------------------

The undefsigned has read the foregoing and represents that helshe is aua-ized to act on behalf of the Customer. 

PrlntNaiJle 
~ 

Authorized Signature 

To lacililalel)rOCeSSing ollheselomls. they mall be reiUmecl in the follOwing -.,s: 
' By mail: G2 Solutions. A110: ~Care, 1<175 Powell St.. Suile 202. Emeryville CA 94608 

By e-mail: Scan signed dcanenls and send to: setvke@g2sol.net 
By tu: (866) 603-09&' 

:21101G2s-.uc. ~~·-d. 
' ., 

Please copy on CUSiomer's letterhead 

ZIP: 

nue 

Date 

Olot 


